N\QRE%Q . o CHAIN-OF-CUSTODY / Analytical Reqs >—un.w|#‘|l HNm-N s s m -

won s The Chain-of-Custody is a LEGAL DOCUMENT. All relevan
Section A . Section B Section C _u____‘. leN Due Date: 11/25/ 15
Required Clignt Infarmation: Required Project Information: Invoice Information: . ORP .
Company: | USS Corporation ‘ Report To:  Tom Moe Adtention: CLIENT: USS C
Address: P.0. Box 417 Copy To: [Company Name:
M. iron, MN 55768 Address:
Email: Purchase Order #: Pace Quote:
Phone: |Fax: Project Name: NPDES-LINE 3 Wiy Pace Project Manager: heather.zika&pacelabs.com,
Requested Dup Date: Project # Pace Profile #:
gz i
MATRIX coe | 2|3 COLLECTED - Preservatives
Drinking Water DWW 3 =] h=l
water WT gle = =
wasteWater  Ww 2|2 [ =3 =
Poduct P I E 3 3% z
SAMPLE ID priiat £l START END °le afd g
One Character per box. Wipe wp wlw alu - gig E
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Sample Ids must be unique s S 2w ulgle]s ol[e - P |
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Zjoajpate | TIME [ DATE | TIME |Sl=|S|T|T|f|=i2|= O [ = =
002 Scrubber Make-Up wWT A< OE MO ffpr A 0510 X |x LELF
P03 Thickner Overfiow WT m%u Nt /m Tl AL X | x LF.LF
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PRINT Name of SAMPLER: \ \. M m R .
o] Froithi g z [§ =EB3E={sss
SIGNATURE of SAMPLER: — DATE Sigred: : |2 zgesg EssE
-~ F |2BZaSE G




Document Name: Document Revised: 23Feb2015
. | Sample Condition Upon Receipt Form Pagelonf1 =~
/,{..,.f Document No.: Issuing Authority:

g’ F-VM-C-001-Rev.09 Pace Virginia, Minnesata Quality Office

Bl o< T Lo#:1257008
oo G5 e NI

[commercial  [Jrace [Cother

Tracking Number:

Custody Seal on Cooler/Box Present? [ JYes @'No Seals Intact? [ Jves E’No l Optional:  Pro]. Due Date: Proj. Name:
Packing Material: [ ]Bubble Wrap  []Bubble Bags gNone Clother: Temp Blank? )ﬁ‘(es @&Q’L
Thermometer Used: m 140792808 Type of Ice: ?ﬁ:‘\let [Jelue  [“Inone WSamples on ice, cooling process has begun
Cooler Temp Read °C: 2 . q Cooler Temp Corrected °C: 3 .i Biological Tissue Frozen? | |Yes MNeo Pz
Temp should be above freezing to 6°C  Correction Factor; ;} ,ﬁ ___ Date and initials of Person Examining Contents: {[-{{~ [~ Oﬁ
\ Comments: o
Chain of Custody Present? \ [Aves  [ONo  [CInga | 1
Chain of Custody Filled Qut? Hves  [no  (J/a | 2.
Chain of Custody Relinguished? _@Yes [CINo  [nva | 3.
Sampler Name and Signature on COC? Wes {Ine [On/a | 4
Samples Arrived within Hold Time? Iihes [(ne  [Cn/a | 5.
Short Hold Time Analysis (<72 hr)? Cdves  [vo  [In/a | 6.
Rush Turn Around Time Requested? Flves FiNo Cnda | 2.
sufficient Volume? [Aves [no  [On/a | 8.
Correct Containers Used? E]Yes (no Cwya | o
-Pace Containers Used? ves  [Ono  [IN/A
Containers Intact? Fves  [no  DOn/a | 10,
Filtered Volume Received for Dissolved Tests? Clves  [Ano  [n/a | 11, Note if sediment is visible in the dissolved containers.
Sample Labels Match COC? JZVes One Owya | 12,
-Includes Date/Time/ID/Analysis  Matrix: W‘K
All containers needing acid/base preservation will be [ves ZrNo CInya See pH |Og for results and additional preservation
checked and documented in the pH logbook. documentation
Headspace in Methyl Mercury Container Cltes  Evo  Flwa | g3,
Headspace in VOA Vials { >6mm)? Clres  [no éN/A 14,
Trip Blank Present? Gives [OnNo  [Anga | 15,
Frip Blank Custody Seals Present? [Cves  [One ?N/A
Pace Trip Blank Lot # {if purchased);
CLIENT NOTIFICATION/RESOLUTION Fleld Data Required? [JYes [ JNo
Person Contacted: Date/Time:-

Comments/Resolution:

FECAL WAIVERON FILE Y TEMPERATURE WAIVERONFILE ¥ N

Project Manager Review: @10@1 0/[4/ Date: {1 [ 1 / 5

Note: Whenever there is a discrepancy affecting North Carolina compllaﬂca'famples, a capy of this form will be sent to the Norlh Cardlina DEHNR Certification Office {ie out of
hold, incorrect preservative, out of temp, incorrect containers)




